










の投与を要した．入院後 20 日まで好中球減少（58 ～ 496 /µl）が持続し，精査の結果，抗好




は じ め に
　自己免疫性好中球減少症は抗好中球抗体により好
中球が破壊され，成熟好中球数の減少をきたす疾患


















　入院時現症：身長 67 cm（－1.5 SD），体重 8,235 g
（－0.7 SD），体温 36.3 度，心拍数 130 /分，血圧









































































































































































































































































































































































































































































































































































































































































































　好中球減少症は末梢血の好中球数が 1,500 /µl 未























は汎 FcγR IIIb 抗原に対する抗体の存在が疑われ，
前述の研究では 7％に同抗体が検出されている．汎





































1 年に 4 回以上の中耳炎，1 歳以降の真菌感染症，
表 2　白血球数と好中球数の推移
入院後日数 0 2 4 5 7 9 12 15 20 26 141 184
白血球 （/µl） 8,020 8,620 5,410 5,890 5,750 5,800 5,050 6,360 5,510 6,660 8,530 9,040
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MULTIPLE ADENOPATHIES IN AN INFANT LED TO THE DIAGNOSIS  
OF AUTOIMMUNE NEUTROPENIA
Hideka SAITO, Yoshifusa ABE, Gakuto UJIIE,  
Yoshitaka WATANABE, Takashi SOGA and Yoh UMEDA
Children’s Medical Center, Showa University Northern Yokohama Hospital
　Abstract 　　 An 8-month-old infant boy was referred to our hospital due to fever with right cervical 
and lateral horacic adenopathies.  Contrast-enhanced computed tomography revealed left mandibular, 
right cervical, and right thoracic adenopathies with ring enhancement, indicating possible multiple suppu-
rative lymphadenitis.  However, antibiotic treatment with cefazolin was ineﬀective ; therefore, meropenem, 
vancomycin, and azithromycin were administered as treatment.  Neutropenia （58‒496 cells/µl） persisted 
until the 20th day after hospital admission.  Serological tests revealed the presence of human neutrophil 
antigen-1a and -1b, leading to the diagnosis of autoimmune neutropenia.  Autoimmune neutropenia rarely 
causes serious infections, and we found no reports on the disorder causing multiple adenopathies such as 
those noted in the present patient.  Herein, we describe this rare disease presentation of autoimmune 
neutropenia in an infant.
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